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8 years. The intermediate variable was coercive mother-child interaction during the preschool years. It is the combination of infant difficulty with family stress or dysfunction that has been found to contribute to later behavior problems (Maziade, Cote, Bernier, Boutin, and Thivierge, 1989). Conversely, easy temperament appears to act as a protective factor in these circumstances. Although these results are encouraging, the evidence for temperament as a risk or protective factor for conduct disorder is still incomplete.
Hyperactivity
There is considerable co-morbidity between attention deficit hyperac-tivity disorder (ADHD) and conduct disorder. In the Ontario Child Health Study, 40 percent of ADHD children in 1983 also showed symptoms of conduct disorder four years later (Offord, Boyle, Racine, Fleming, Cadman, Blum et al., 1992). The difference between those with both disorders and those who remained attention deficit disordered but did not develop co-morbid conduct disorder was the level of family functioning (Offord et al., 1992). Families who are able to provide a supportive, consistent environment with expectable limits presumably allow these children to develop enough prosocial skills that they can function reasonably well in school and with their peers.
Cognitive and Neuropsychological Deficits
There has been considerable debate as to whether conduct disorder precedes or follows from low intelligence, language dysfunction, or neuropsychological deficits. There is some evidence that cognitive and linguistic problems precede the behavior problems (White, Moffitt, and Silva, 1989; Beitchman, Nair, Clegg, Patel, Ferguson, Pressman, and Smith, 1986). It has been suggested that cognitive deficits, poor language comprehension, and impulsivity in aggressive children and adolescents may be related to dysfunctions in the left frontal lobe of the brain (Gorenstein, Mammato, and Sandy, 1989). The specific deficits that are seen include inability to plan, concentrate, rechannel potentially harmful behaviors, and learn from the negative consequences of behavior (Moffitt, 1993; Moffitt and Henry, 1991).
Cognitive deficits understandably lead to school underachievement, which has been consistently associated with conduct disorder. In the Isle of Wight study (Rutter et al., 1970), one third of the 10- and 11-year-olds whd were severely delayed in reading showed evidence of conduct disorder, and, conversely, one third of the conduct disorderedological basis for the reported reduced anxiety and impaired passive avoidance following
